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Online CBT with Young People
ABSTRACT
Our interest in serving young people with increasingly prevalent mental health challenges amidst
the COVID-19 pandemic caused concern about bolstering their access to online services. We
wondered if online cognitive behavioural therapy (CBT) is as effective as offline or face-to-face
CBT in working with young people beginning to exhibit symptoms of anxiety or depression. We
responded with a rapid review and meta-analysis of eight randomized controlled trial outcomes.
Great preventive potentials were observed in working with this at risk group online as well as
offline. The sample-weighted, between-group effect size, the standardized mean difference (d),
was essentially zero at longest follow-up, indicating that online and offline CBT were equally
effective. In fact, both online and offline groups had quite large, anxiety and depression
symptom alleviation rates of approximately 90% at nine-month follow-up. A future research
agenda, culminating in a series of online-offline comparative meta-analyses across the most
potentially vulnerable minoritized group members, would best help social workers and allied
mental health providers support their diverse clients and decision makers navigate the troubled
clinical and social policy waters of the pandemic and its aftermath.
IMPLICATIONS
• Online CBT seems every bit as effective as offline CBT in alleviating anxiety and depressive
symptoms among young people, including emergent adults beginning to develop symptoms.
• A more socially, racially and sexually inclusive RCT-based synthetic research agenda is
needed to steer online versus offline decisions in social work and allied mental health.
• Social work would likely have more influence in this field if it produced more of its RCTs.
KEYWORDS: Anxiety, Cognitive Behaviour Therapy, Computerized Treatment, Depression,
Emerging Adults, Meta-Analysis, Online Therapy, Rapid Review, Telehealth, Young People
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Symptoms of anxiety and depression are not uncommon among young people. One of
every three to four children, adolescents or young adults experience such symptoms (Johnson et
al., 2018; Patel et al., 2007; Patton et al., 2009; Polanczyk et al., 2015). In fact, such young
people may be at most risk and ultimately in need of social work or allied mental health services.
Even preclinical symptoms of anxiety or depression can be quite consequential as they are
significantly associated with myriad health problems, physical and mental, as well as with lower
educational achievement, lower labour market participation rates and consequently, lower
socioeconomic statuses (Liu et al., 2020; Loades et al., 2020; Mullaly, & Dupré, 2018; Salari et
al., 2020). Though many emergent adults with prodromal anxiety or depressive disorders could
benefit from early, essentially preventive interventions, such young people seem less prone to
seek treatment than otherwise similar, but older people (Sethi, 2013; Spence et al., 2006; 2011).
Our own practice-research interest in serving young people with increasingly prevalent mental
health challenges amidst the COVID-19 pandemic caused concern about bolstering their access
via online treatment offerings (Dozois, 2021; Ettman et al., 2020; Pfefferbaum & North, 2020).
With the pandemic likely exacerbating pre-existing mental health care access problems, decision
makers recommended expansions of mental health services, resulting in widespread shifts to
Internet-based and telehealth treatment methods (Fischman & Irarrazaval, 2020; Geller, 2020;
Madigan et al. 2021; Rosen et al., 2021). With so much of our work going online, we naturally
wondered if online psychotherapeutic work is as effective as traditional offline, face-to-face
work with young people who are beginning to exhibit symptoms of anxiety or depression.
Review of Previous Reviews
Cognitive behavioral therapy (CBT), seeking to challenge biased cognitions and
maladaptive patterns of behaviour through psychoeducation (Beck et al., 1987), has become the
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guideline preferred treatment for mild to moderate depression and anxiety. Extremely strong
evidence in support of face-to-face CBTs effectiveness in such traditional offline clinical
contexts has developed over the past generation. For example, such was well substantiated by an
overview of 106 meta-analytic reviews published between 2000 and 2012 (Hofmann et al.,
2012). Building upon this solid foundation, more tentative evidence about the effectiveness of
otherwise similar, but online CBT in this field of practice has been developing over the past
decade. Six previous systematic reviews and/or meta-analyses overviewed more than 150
relevant primary studies, the vast majority of which were randomized controlled trials (RCT;
Carlbring et al., 2018; Ebert et al., 2015; Richardson et al., 2010; Sigurvinsdóttir et al., 2020; van
Ballegooijen et al., 2014; Zhou et al., 2016). The overall effectiveness of online CBT with
subclinical or clinically depressed or anxious people from childhood to emerging adulthood has
been consistently substantiated, but nearly always the primary trials used nonactive, most
typically, waiting-list control groups. Consequently, we presently have strong evidence on the
overall effectiveness of both online and offline CBT, but we have little evidence about their
relative effectiveness. Not surprisingly, as one’s clinical focus narrows so too does the evidence.
This field’s synthetic evidence suggests that online CBT is effective with young people, but no
study has yet synthesized the most rigorously controlled relevant research, allowing for the
testing of a so-called noninferiority hypothesis. This meta-analytic study will do so. Focusing
upon an at-risk group with great preventive potential, young people beginning to develop
symptoms of anxiety or depression, we tested the null or noninferiority hypothesis. Specifically,
we hypothesized that online CBT is not inferior to (i.e., as effective as) traditional, face-to-face
offline CBT.
Methods
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Selecting Studies
Within temporal and budgetary constraints, we performed a rapid review and metaanalysis (Deeks et al., 2021; Ganann et al., 2010; Tricco et al., 2015). The following published,
peer-reviewed research literature databases were searched from January 1, 2010 until May 30,
2021: CINAHL Complete, Cochrane Central Register of Controlled Trials, MEDLINE via
PubMed, PsycINFO, Social Services Abstracts, Social Work Abstracts, Sociological Abstracts.
So-called unreviewed and unpublished, grey literature sampling frames that might guard against
publication bias were also searched (de Smidt & Gorey, 1997; Grenier & Gorey, 1998):
ProQuest Dissertations and Theses Global, Web of Science Conference Proceedings Indexes and
Google Scholar. Article titles and abstracts were searched with diverse iterations of this broad
keyword search scheme: (cognitive behave* therapy or cognitive-behav* therapy or CBT) and
(online or Internet or computerized or virtual or telemedicine or remote care) and (anxiety or
depression) and (symptoms or mild or moderate or initial or prodromal or preclinical or
subclinical). Literature database age delimiters were applied to target the central inclusion
criterion of young people ages 10 to 25; children, adolescents or emergent young adults. Eligible
studies also had to meet these rigorous and restrictive criteria: (1) used a RCT design, (2) used an
otherwise similar to the online CBT intervention group, but offline face-to-face CBT control
group, (3) included those young people experiencing first episode, initial, mild to moderate or
developing symptoms of anxiety or depression and (4) written in English. Then the
bibliographies and authors of retrieved RCTs were snowball-searched for additional eligible
RCTs. The study selection process, cross-validated by two cooperating reviewers, first screened
studies based upon their titles and abstracts, and then observed and selected studies based upon a
review of full manuscripts. By consensus six relevant RCTs were selected for this meta-analysis.
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They are noted with an asterisk in the reference list. A preferred reporting items for systematic
reviews and meta-analyses (PRISMA) diagram outlining the study selection process is displayed
in Figure 1 (Kelly et al., 2016; Moher et al., 2009).
Meta-Analysis
Cohen’s d-index was the meta-analytic effect size statistic (Cohen 1988). Primary
studies’ diverse statistical outcomes were converted to this common metric to enable synthetic
comparisons (Cooper, 2017). It is the standardized mean difference between the treatment
(online CBT) and control group (offline CBT) at follow-up: d = Monline – Moffline / ((SDonline +
SDoffline) / 2). Though this noninferiority analysis hypothesized between-group equivalence or the
null value of d = 0.00, that is, that online CBT is not inferior to offline CBT in working with
anxious or depressed young people, to track effect directions, ds were recorded as positive or
negative to indicate that online or offline CBT led to greater or lesser symptom decreases,
respectively. Study random effects (ds) were weighted by their inverse variances to ensure that
larger, more precise studies influenced the synthesis more than smaller studies (Deeks et al.,
2021; Greenland, 1987). Each study contributed up to two data points in this pooled metaanalysis, one each, anxiety and/or depression at their longest period of follow-up. As the
different conceptual outcomes of anxiety or depression did not significantly moderate the
hypothesized effect size they were treated together as one coherent test of a CBT-symptom
alleviation hypothesis; 2 (1) = 0.74, p = .39. If a primary study provided multiple operational
measures of anxiety or depression, they were sample-weighted and pooled so that each study
would contribute only one data point for each meta-analytic hypothesis test of anxiety or
depressive symptom alleviation. Statistical significance was estimated with 95% confidence
intervals (CI). A CI not including the null value of 0.00 indicates statistical significance at p <
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.05. The effect distribution was then tested for heterogeneity with Cochran’s Qt and
accompanying I2 statistics (Cooper, 2017; Fleiss et al., 2003). With a chi square (2) distribution,
Qt tested if the variability of effects was greater than could have been expected by sampling error
alone, and I2 estimates the proportion of that variability that is likely explainable by real study
differences (e.g., differences in their participants, interventions, contexts or study designs) and
not merely by random sampling error.
Data extraction of 25 study variables that are displayed in Table 1 were cross-validated
by both reviewers, reaching 100% agreement after discussion. Two research assistants were
enlisted and trained to code each primary RCTs risk of bias using the Cochrane Collaboration’s
risk of bias tool (Higgins et al., 2021). Independently extracting its 28 items (signaling questions,
subscales [randomization, intervention fidelity, missing outcome data, outcome measurement
validity and reporting of results] and overall categorization) across the six RCTs, the coders had
very good initial agreement (83.3%) that reached consensus after discussion. The potential
moderating influence of such risk of bias was then explored across its three categories (low risk,
some concern or high risk) with Cochran’s Qb statistic which is again distributed as 2. Finally,
we similarly explored the potential moderating influence of all 25 of the RCT study
characteristics displayed in Table 1.
To aid practical interpretations, sample-weighted ds were converted to U3 statistics
(Cohen, 1988). An intuitively appealing measure of practical significance, U3 compares all the
people (scores) in one group with the typical person (median score) in another group. In this way
it tends to emphasize people, rather than statistics. For instance, imagine in descriptively
synthesizing the online CBT arms of the trials we found substantial symptom diminishment
characterized by a U3 of 90%. Such would mean that at follow-up nine of every 10 of the young
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people who received online CBT score better, that is, they scored lower on measures of anxiety
and depression than they themselves typically did at pre-test. This meta-analysis was
accomplished with version 3 of Comprehensive Meta-Analysis (Borenstein et al., 2013). After
two reviewers cooperatively taught and learned meta-analytic methods (one was experienced, the
other naïve), this meta-analysis was cross-validated by two reviewers.
Results
Sample Description
Study contexts and participants. Descriptive characteristics of the eight symptomatic
outcomes (five depression and three anxiety) of the six RCTs included in the meta-analysis are
displayed in Table 1. The trials were published between 2006 and 2021 and most (six of eight
outcomes) were accomplished in Australia or New Zealand. The 606 participants were
predominantly female (68.3%), nearly all of whom ranged in age from 10 to 25, including mixed
child-adolescent (2 studies), adolescent (3) and young adult samples (1). However, none of the
trials provided gender categorizations beyond binary cisgenders. The trials were also largely
devoid of information on participants’ racialized group or socioeconomic statuses. Only one
study specified any particular racialized group in their description (24% Mãori; Merry et al.,
2012), another seemed racially inclusive (55% racialized; Sethi, 2013). The remaining studies
either grouped all of their minoritized participants of colour into a single, almost certainly
confounded, racialized category, did not report such racialized descriptions at all or
predominantly studied non-Hispanic white people.
Study designs and interventions. On most parameters, the trials themselves seemed quite
strong. All used fairly standardized interventions and validated measures of depression and/or
anxiety to assess online CBT’s effectiveness versus a conservative control group, that is,

8

Online CBT with Young People
otherwise similar, but offline CBT. Furthermore, losses over typically nine months of follow-up
were modest (range = 0% to 25%, median = 14%) and nondifferential. Other descriptors boded
very well for the validity of the included RCTs. For instance, four of their analytic plans were
intentions-to-treat, while only two were per protocol designs, based only upon treatment
completers. Perhaps most tellingly, none of the trials was assessed as having a “high risk of bias”
using the Cochrane tool: two were “low risk” and four suggested “some concern.” However, the
trials were, for the most part quite small, their total analytic samples ranging from only 44 to 187
participants (median = 87).
As for the CBT interventions, one was group work while the others studied practices with
individuals. And half of the online CBT conditions were provided in real time with professional
supervision, while the other half were virtually guided self-help programs. The interventions’
intensities and durations ranged from 5 to 15 sessions over as many weeks, the CBT intervention
programs most typically clustering around 7 to 8 CBT sessions. In this field scholastically
dominated by psychologists, only one of the six RCTs’ 40 co-authors was a social worker and
only one of the 15 interventionists in one of the trials was identified as a social worker (Aspvall
et al., 2021; Merry et al., 2012). Finally, uncontrolled, pre-experimental symptom alleviation
rates within the online intervention and offline control groups are displayed in the table’s furthest
right column. The depression or anxiety symptom alleviation rate was quite large (U3pooled =
90.8% [95% CI 84.3, 94.9]) and did not differ significantly between the intervention and control
groups; 2 (1) = 0.99, p = .32. At nine-month follow-up, nine of every 10 of the young people
who received online or offline CBT scored better on standardized measures of depression and
anxiety than they themselves typically did at pre-test.
Meta-Analytic Findings
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The eight study effects at longest follow-up are displayed from the smallest (d = - 0.61)
to largest (d = 0.40) point-estimates in the, respective, top to bottom of Table 2. One will note
that these extreme standardized mean differences tended to be associated with smaller trials, and
that all six of the remaining trial outcomes were null. Furthermore, and in strong support of the
main meta-analytic, noninferiority hypothesis that online CBT is not inferior to offline CBT in
work with anxious or depressed young people, the synthetic estimate was null and fairly precise;
dpooled = - 0.11 (95% CI - 0.35, 0.13). Next we performed a one-study-removed sensitivity
analysis. That is, we tested the hypothetical impact of removing one each of the six RCTs. In
each instance, the noninferiority hypothesis remained supported by a null d-index. Finally, the
distribution of effects was observed to be significantly heterogeneous with more than half of the
observed variability in effects probably being explainable by systematic study factors;

 () =  p = .02, I2 = 56.6%. We therefore tested the potential moderating influence of all
25 participant, intervention, contextual and research design characteristics in our meta-analytic
database. None were statistically significant.
Discussion
Amidst a worldwide pandemic our synthetic practice research interest converged with an
Australia-based practice research agenda to produce important knowledge about the provision of
mental health services via the Internet. Admittedly, we focused upon a very specific, but lesser
studied risk group that was of interest to us, that is, young people with developing symptoms of
anxiety or depression. Such developing mental health problems have become much more
prevalent during the COVID-19 pandemic and effective work with such young people with preclinical or prodromal mental health problems offers huge preventive potentials.
For the sake of confidence, we selected and synthesized the most rigorous evidence on
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the most validated intervention, that is, RCTs of online CBT interventions with offline CBT
control groups. The eight symptom outcomes, anxiety and/or depression, of six trials strongly
supported this meta-analytic study’s noninferiority or null hypothesis. Six of the eight trial
outcomes were null, that is, they found no significant differences on symptom alleviation rates
between online and face-to-face CBT study groups at, most typically, nine-month follow-up.
Moreover, the sample-weighted, pooled standardized mean difference at follow-up was
confidently estimated to be essentially zero. That central finding of this meta-analysis converged
with two other synthetic findings to allow for the conclusion that online CBT is probably every
bit as effective as offline CBT in alleviating anxiety or depressive symptoms. Recall from the
introduction that more than 100 research syntheses, primarily using nonactive controls, strongly
affirmed the effectiveness of both online and offline CBT in these clinical contexts. Recall also,
that pre-experimental assessments of the eight trial outcomes we reviewed also affirmed that
both online and offline CBT were highly effective in alleviating most such symptoms among
young people who were only just beginning to experience them. Finally, it is important to note
that young people seemed to tolerate such interventions, online or offline, equally well, as their
modest clinical drop-out rates did not differ significantly. Moreover, these COVID-19-relevant
findings will likely remain relevant into the pandemic’s uncertain aftermath as well as in
analogous circumstances where anxious or depressed young people are otherwise isolated,
geographically or socially.
While this rapid review and meta-analysis was undergoing peer review we became aware
of another, partially relevant systematic review and meta-analysis (Christ et al., 2020). Five of its
24 primary RCTs also tested the noninferiority of online CBT versus offline CBT in alleviating
symptoms of anxiety and depression among young people. More than half of their sample of five
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trials overlapped with our sample of six trials, and our most recent trial (Aspvall et al., 2021)
updated theirs by five years (Poppelaars et al., 2016). Most importantly, the findings of our
respective synthetic studies were very close replicates of each other. Both found the field
dominated by research in Australia and New Zealand, and both found consistent support for the
noninferiority of online CBT (versus offline) with this important population of young people.
Clearly, the earlier in the life course one can intervene with such developing mental health
challenges, the greater may be the intervention’s preventive impacts.
Implications for Social Work and Allied Mental Health Practice and Research
CBTs are prevalent intervention methods used across social work and allied mental
health professions. They are commonly employed, for example, across diverse child welfare
practices, in work with youths with substance abuse and related challenges and across numerous
other fields of health, including diverse mental health practices with young people to older adults
(Gregory et al., 2020; Hameed et al., 2020; Marsh et al., 2012; Narang et al., 2019; O’Neil et al.,
2014; Pennant et al., 2015). Notwithstanding their clearly greater accessibility, potential
efficiencies and convenience, online CBT seems every bit as effective as offline CBT in
alleviating symptoms of anxiety or depression, common personal correlates of the experience of
structural violence (Mullaly, & Dupré, 2018). This synthetic study supports this conclusion, but
with a caveat. It applies most confidently to middle-class, non-Hispanic white, cis-gender
women. Recall that men were grossly underrepresented in this field’s trials. Also, the
experiences of important minoritized groups members have not yet been powerfully analyzed:
transgender people as well as racialized, ethnic or cultural minority group members, and people
who live in poverty. Finally, all of this field’s research has, thus far, been accomplished in highincome countries. Perhaps hopefully as it may facilitate future coalition formation and policy
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advocacy efforts, this has now been clarified for the entire world, that such minoritized group
members are precisely those people who have suffered and died the most during the COVID-19
pandemic (Charron & Gorey, 2021; Hayward et al., 2021; Mackey et al., 2021; Wang et al.,
2020). We surely ought not continue to exclude them from research aimed at bolstering their
access to high quality mental health care.
Regrettably, despite the fact that we prevalently use CBT methods in our practices, it
seems that social work has not yet had an influential scholarly voice in this field nor in some
other important fields of practice and research, perhaps because of our seeming dismissal of
RCTs (Gorey, 2001; Thyer, 2015). Recall that none of the trials reviewed here were principally
or anchor-authored by a social worker and only one of the many study interveners, that is, those
who provided the CBTs were social workers. However, one silver lining of the COVID-19
pandemic has been its emphasizing for the public the importance of giving science precedence
over mere political ideology, for example, in making large cost-benefit decisions affecting the
public’s health or social welfare. Future social work researchers ought to use the keystone of the
scientific method, the RCT, to create the most confident knowledge possible in working with the
diverse people we aim to well serve. Specific trials are needed that powerfully examine the
unique experiences of socioeconomically or otherwise vulnerable men (and women), black
people, Indigenous peoples, transgender people and others. If we do not advocate for and
accomplish such studies, who will?
Further Limitations and Future Research Needs
Overall, this field’s typical primary study was an analytically valid, intention to treat
RCT with a low risk of bias. Furthermore, given an aggregated meta-analytic sample of 699
participants across eight RCT outcomes, and the fact that three of the outcomes were based upon
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samples of more than 100 participants, the overall main noninferiority hypothesis test seems to
have been adequately powered. However, the meta-analytic sample of only eight relevant study
outcomes in this novel field were inadequate to examine moderations of the null main effect.
Heterogeneity analyses indicated that the observed effects systematically varied and that much of
that variability could probably be explained by certain characteristics of the participants,
contexts, interventions and or research designs. Importantly, a related synthesis recently
suggested that gender and race probably matter, men perhaps preferring and doing better in more
anonymous online contexts and certain racialized minority group members perhaps preferring
the intimacy of face-to-face work for cultural reasons (Charron & Gorey, 2021). Based upon
clinical social work and related research experience one could relatedly surmise that
socioeconomic factors such as income and health insurance statuses probably also matter very
much. These remain important, but exploratory hypotheses for future synthetic research testing
as this study, essentially with an n of 8 for these analyses lacked the meta-analytic power to
confidently test them. Future research syntheses ought to do so.
Perhaps as this field develops and with greater social work involvement we may
ultimately be able to examine the interesting and important intersections of gender and race and
class by building meta-regression models (Bowleg, 2008; Crenshaw, 1989; Gorey, 1996;
Videka-Sherman, 1989). Future noninferiority as well as more standard, superiority trials in this
field ought to be powered by samples sufficient to allow the confident detection of quite small to
modest group differences between, for example, majority and minoritized subsamples. Using
standard statistical criteria ( = 0.05; power1 -  = 0.80 to .95), subsamples of between 100 and
600 participants each would be required to detect differences characterized by ds of 0.20 to 0.50
(Cohen, 1988; Faul et al., 2007; Fleiss et al., 2003). It will admittedly take huge investments to
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accomplish such well-endowed RCTs that powerfully examine the experiences of the most
vulnerable among us. We believe that the time is long overdue to make those investments
necessary to make our practices with diverse clients who stand the greatest risk of being
oppressed in society’s structures the centerpieces of our research, not apparent mere
afterthoughts. If not now, when?
As with all rapid reviews this one was subject to, and probably limited by, certain fiscal
and temporal constraints. For example, this study began as an undergraduate course-based
project. Consequently, we could not follow all PRISMA recommendations (Kelly et al., 2016;
Moher et al., 2009). For our lack of resources we could not have multiple reviewers
independently search for and analyze the relevant RCTs. As there was much concomitant
teaching and learning throughout the review process, we tended to work cooperatively. Also, we
were not blind to the primary studies’ findings. However, other steps in the review process; data
extraction, risk of bias assessment and the final meta-analytic run, were reliably cross-validated
by two reviewers or research assistants. Therefore, we believed that despite its rapid nature, our
rapid review findings would be systematically replicated by a full systematic review. In fact, it
was. Recall that one aspect of Carolien Christ and her colleagues’ full systematic review and
meta-analysis (2020) reached nearly the same main conclusion as we did. Finally, one may
wonder if publication bias, that is, the tendency for peer-reviewed journals to preferentially
publish “significant” findings, could be a potent alternative explanation for this synthetic study’s
findings. This seems improbable for the following reason. The grey literature was searched, but
no eligible studies were found there. Despite this, publication bias seems unlikely for these
reasons. Most of the primary study outcomes were null and, consequently, the meta-analytic
review’s key synthetic finding was also null. Those are precisely the sorts of findings one would
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not expect to retrieve if publication bias, that is, a preference to publish significant findings, was
potent. Clearly, this field’s editorial boards are open to publishing null findings. Publication bias
concerns may actually be relatively moot with noninferiority trials. As they essentially
hypothesize the null, their null findings, in a sense, correspond to “significant” results.
Conclusion
Our rapid review and meta-analysis synthesized the best available evidence on the
relative effectiveness of online CBT with young people beginning to develop symptoms of
anxiety or depression. Synthesis of eight RCT outcomes demonstrated that such online
treatments are probably as effective as offline. In fact, both are highly effective in alleviating
symptoms of anxiety and depression. Presently, this knowledge probably applies most
confidently to middle-class, non-Hispanic white women. What is clearly needed now are amply
powered RCTs that oversample the most potentially vulnerable who have been at this field’s
margins: men, transgender people, racialized minority group members, those who live in poverty
and any others at relatively great risk of being isolated and or oppressed. Such would go a long
way toward informing clinical and policy decisions well into the pandemic’s aftermath.
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Table 1 Descriptive Characteristics and Pre-Experimental Improvement Rates Among the Six Randomized Controlled Trials
Included in the Meta-Analysis
____________________________________________________________________________________________________________
Analytic Design
Risk of Bias (RoB)
Interventionists
Length of Follow-Up
Intervention Group
U3 Statistic (%)
Citation
Sample
Lost to Follow-Up
Control Group
Analytic Within-Intervention
Country
Characteristics
Measures
Intensity & Duration
Samples
Within-Control
____________________________________________________________________________________________________________

Spence et al., 2006
Australia

Ages 7 to 14
41% female
Anxiety disorders
Symptoms of depression

Ages 12 to 18
Spence et al., 2011
59% female
Australia
Mild to moderate anxiety

Merry et al.,c 2012
New Zealand

Sethi, 2013
Australia

Ages 12 to 19
66% female, 24% Mãori
Symptoms of depression
Ages 18 to 25
73% female, 55% racialized
Symptoms of anxiety
Mild to moderate depression

Per protocol
Some concern
12 months, 11%
RCMAS, SCAS
& CDI

Psychologists
Group CBT, half online
Face-to-face group CBT
10 weekly sessionsa

27
22
27
22

Per protocol
Some concern
12 months, 17%
ADIS-C/P & CGAS

Psychologists
Online real-time CBT
Face-to-face CBT
10 weekly sessionsb

37
36

Anxiety 99.0
Anxiety 99.5

Intention-to-treat
Psychologists & counselors
Low RoB
Online, virtual & real-time, CBTd
3 months, 9%
Face-to-face CBT
94
CDRS-R & RADS-2
7 sessions, 4 to 7 weeks
93

Depression 77.3
Depression 73.2

Intention-to-treat
Some concern
5 weeks, 0%
DASS21 & K10

27

Psychologists
Online CBT, virtual self-helpe
Face-to-face CBT
5 weekly sessions

23
21
23
21

Anxiety
Anxiety
Depression
Depression

Anxiety
Anxiety
Depression
Depression

72.9
92.2
68.7
81.9

97.2
99.4
90.5
99.5
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Ages 11to 16
Poppelaars et al., 2016
100% female
Netherlands
Subclinical depression

Intention-to-treat
Psychologists
Some concern
Online virtual CBTd
12 months, 25% Face-to-face, school-based CBTf 51
RADS-2
7 to 8 weekly sessions
50

Depression 86.2
Depression 77.3

Intent-to-treat Psychologist, nurses & social workersg
Ages 8 to 17
Low RoB
Online CBT
Aspvall et al., 2021
62% female
6 months, 17%
Face-to-face CBT
74
Depression 89.2
Sweden
OCD symptoms
MFQ-C & MFQ-P
14 sessions, 16 weeks
78
Depression 88.7
____________________________________________________________________________________________________________
Note. ADIS-C/P, Anxiety Disorders Interview Scale (child & parent); CBT, cognitive behaviour therapy; CDI, Children’s Depression Inventory; C CDRS-R,
Children’s Depression Rating Scale-Revised; GAS, Children’s Global Assessment Scale; DASS21, Depression Anxiety Distress Scale; K10, Kessler
Psychological Distress Scale; MFQ-C, Mood and Feelings Questionnaire-Child; MFQ-P, Mood and Feelings Questionnaire-Parent; OCD, obsessive-compulsive
disorder; RADS-2, Reynolds Adolescent Depression Scale-Second Edition; RCMAS, Revised Children’s Manifest Anxiety Scale; SCAS, Spence Children’s
Anxiety Scale. a Ten weekly child sessions and six parental sessions plus booster sessions at one and three months post-treatment.
b
Ten weekly adolescent sessions and five parental sessions (BRAVE program-based). c One co-author was affiliated with a school of social work.
d
SPARX program-based. e MoodGYM program-based. f OVK-based program. g One of 15 of the study’s interventionists was a social worker.
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Table 2 Online versus Face-to-Face Cognitive Behaviour Therapy: Symptom Diminishment at Longest Follow-Up
Studyname

Outcome

Statistics for each study
Std diff
in means

Lower
limit

Sample size

Upper
limit

p-Value

Std diff in means and 95% CI

Online

Face-to-Face

Spence et al., 2006

Depression

-0.61

-1.19

-0.03

0.04

27

22

Sethi, 2013

Depression

-0.57

-1.17

0.03

0.06

23

21

Spence et al., 2006

Anxiety

-0.52

-1.09

0.05

0.07

27

22

Sethi, 2013

Anxiety

-0.24

-0.83

0.35

0.43

23

21

Spence et al., 2011

Anxiety

-0.07

-0.53

0.39

0.77

37

36

Merryet al., 2012

Depression

0.05

-0.24

0.34

0.73

94

93

Aspvall et al., 2021

Depression

0.13

-0.19

0.45

0.42

74

78

Poppelaars et al., 2016

Depression

0.40

0.01

0.79

0.05

51

50

-0.11

-0.35

0.13

0.36

-1.25

-0.63

0.00

0.63

1.25

Favours Online Favours Face-to-Face
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